72 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa ae 
' 3192 CERTIFICATE OF DEATH . 3185 


lost birthdoy) 
yrs. 


~ ce ee a 
S 3 iF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
2 ez y u a, COUNTY Howard Pasviine 0. STATE Ma. b. COUNTY 
=. 2 8 b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) Vv 
gS RURAL ond give es bi ) * ; 
eae iffcott Cit Balto. BVol-t 
2, | 9 d. NAME ORHOS TAS (If not in hospital, give street address) d. STREET ADDRESS. e. Brie 
ro) t 
~ ¢ 1 gh ft ait Uh ye 2 
a 2 rovbeprereroheffers Retrelat627 NeAugusta Ave SiG] nog 
2 
2 S 5 3, NAME OF First Middle Lost 4. DATE Month Day Year 
=x Bn : 
Togs (Type oF print) Ada Virginia Baldwin er Mar.17,1959 19 
J 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


pletely 


F. We _|wioowent}__ norco} | Sept.26,1870 


“AS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

5 Clerk Ins.Co. _USA 

a 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

3 

8 

¢ Leroy Baldwin Virginia Hamilton 

2 ie WAS. BEGERSED, EVEN U.S. aoe pone ey 16, SOCIAL SECURITY NO. INFORMANT Address 

5 fas, nO, OF unknown), {if yes, give wor ar dates of service) ¢ 

£ | 77=52=4978|\Miss Elizabeth B.Fox,627 N.Auguste Ave 

8 18. CAUSE OF DEATH [Enter only one couse line for (a).Ab), ond (c}-] INTERVAL BETWEEN 

= PART 1, DEATH WAS CAUSED By: j ON Ne 

5 a IMMEDIATE CAUSE (a). : 

= 44 4 DUE TO . ‘4 
Conditions, if ony, which (by / 4Y fs 


gove rise to immediote 


couse (0), stoting the under- ( OUETO E 8 
Msipgiceuseleey: ey Kha A : 


Part Il. OTHE! JGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ba ee ib 
ry 2 
trasdrin Alt . ves []_No §& 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
Hour 9. m, While Notiwtil foctory, street, office bldg., etc.) | 
Pi le \ 
p.m. ” lat wark [] ot work [7] t 


ial pena es eA. WLLL, tof tui ps WJ 7ithat | last saw the deceased 
alive an__/# ye z /2. 0M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and ca 


page 3 shauld be detached for use as the burial-transit permit 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL J 
§ SIGNATURE MO. mae) Oe re.’ ws 5 
= PHYSICIAN'S g. hi AY } 
ae< / Nameiye Lhomas F.Herbert |  §_ 2 id licatt Cf Met a eee 
a 
Ss Fd ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
2 a2 REMOVAL (Specify) 
ofo B 2 Ma 20 Pi oudon Park em Ba O.Ma 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs 


Sal Witzke Funeral Dir.4101 Edmondson Ave. OMfban 4.959 Crtten £. Praah. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3193 CERTIFICATE OF DEATH Reb tlns ria 


3186 


200. ACCIDENT WAS UNDERLYING (] ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING [C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a“ Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m, White Not Cel factory, street, office bidg., etc.) + 
p.m. jot work ([] of work H 


~< TO HOSPITAL OR ATTENDING PHYSICIAN, 
MEDICAL CERTIFICATION 


21. | certify thot I offended the deceated from.. Ul Ati)... WSF, t0.. 


Cw. 
--, and that death occurred aul cf 


/ that | last saw the deceased 


MM, from the causes and on the date stated above. 
ADDRESS (Streaf, city or town, state) DATE SIGNED 


ial _ 
3 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegred lived. 1 insitution: Residence before edmission) 
e 8 0. COUNTY, E anv a State yp Vy b. COUNTY ; 
3 ne f7 4 GriyfaHe . ¥ 
£ Be b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ ss RURAL ond give nearest town), es y = ‘a 2 
ae Se ri £2 PLAS Cae mote ‘ 3) 
= 3. HARE OF HOSPTTAT {Hf nat in hospital, give steer addres) _gUSTREET ADDRESS 5 @. 1S RESIDENCE 
ro OR INSTITU > 4) se A Yoo) ON A FARM? 
¢ Sieg Na - Conveletscen /tomeal & EFS Start } 7rd ves [] No Bf 
2 £6 9. NAME OF Fint Middle ten) 4, DATE Manth ‘ Yeor 
<2 : , j a5 4 / : / os 
< ea Wie IE Ar a MA Bus ch cam AZ are WS 9 
Sa R 2 RO NEVER MARRIED PP |'8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= ze 2 . lost birthdoy) Do; Min. 
Ss ‘Iroomotn twee [yey 2 pa ga) Be fmm | 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY [11, BIRTHPLACE ae oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pie 3 during most of working life, even if retired) J ‘d fr 4 _f ee 
& Bev i Kealti mere 74LI4 Ao 
g O85 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
2 §iy ake ox y ey, 
2 oer George __\ us CF lary _& Odgers 
= £68 s/15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17, INFORMANT Addrou = 
= ae (Ye, 90, oF unknown) UF yes, give wor of dates of service) % / 
3 ose /4e) fi / i) ee ae 
ae 14 Yeleh k weh AF 2) AKincdety Avery 
<« §& 
3 eS 8 18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b). ond a INTERyat BETWEEN, 
o £06 PART |. DEATH WAS CAUSED BY: : 
2 as IMMEDIATE CAUSE (o} 
= 22 
pce DUE TO 
= 2 Conditions, if ony, which 0) Pe 
3 gove rise to immediote 
38 cotse (0), stoting the under. (DUE TO 
2s hl lying couse lost. {o). 
228 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. was autorsy 
“3 rey 
268 oO yes] nog 
- = : 

2 

3 

2g 

= 

& 

$ 

£ 

é 

= 


detached for use os the burial-transit permit. 


yy the hospital ar attending physici 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72, 


TOR: 


z 
. / SIGNATURI dl 
1 

343 PHYSICIAN'S We yy, 
$33 rats wEUTOtt Ch PA PYLE? 
Seo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote) 
>2 Sd REMOVAL (Specify) Fi ; FZ S A Vy 
£5 8 AD hd LL ere he ?. pede & fro © oe more y 

= 


23. FUNERAL DIRECTOR'S SIGNATURE 4a. \Y RE AR 2ab. REGISTRARS SIGNATURE 
ae pau i | omar E eeE™ [ea 


a 
> 


z 
Sa 
aS 


DATE 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3189 
3194 CERTIFICATE OF DEATH 10% 


Reg. Dist. No. 


oat 


st ———J 
[ms 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececied lived. If inniniony Residence before edmiotion) 
fy °. b. COUNTY 
(© SoH ) Howard MARYLAND * Maryland Howard 
By b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
‘ Ayes ‘and give nearest town) 
Sz Ellicctt City % Pll teott city 
~ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
yp or ee a / ON A FARM? 
od rkland Clarkland ves &} No 
- 
6 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
- DECEASED | OF 
3 {Type or print) PRISC A PH PS 4 DEATH 4 o 19 
2 3. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED B | 8. DATE OF BIRTH ois (ic pe 
hey) : 
3 Female White wiooweo (] pivorceo(] | 7231952 oT = 
&e 100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as during most of working life, even if retired) 
<8 None Baltimore ,Md 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 y Ls James Clark Jr Lillian Heyvkins 
3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
é [Nes, 06: o/untmown)——y tlipwh, give wor or dot of vertce 
«I = vane py —— aan 
ee 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-} INTERVAL | BETWEEN 
a PART |, DEATH WAS CAUSED BY: a te? 2 , - 
§ ; IMMEDIATE CaUse fo) CE RE CAROM BAS? SF Vo 
‘3 Fo / XK DUE TO 
Conditions, if ony, “hich (DEH YD RET /G al: (MEL VEN ED VIRAL 2 Pers 


toting the pies Bee) 
tying couse lost. ol 


‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in b 


g 
& 
ne 
BSo mle Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2s Cate 
33 S| Masoive BRO DAIMIAGE | CONGENITAL 5 KERN) ETE RUS ves] No 
C52 = | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port For Port IN of item 18.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E £ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 re} 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
38 a] Hour o.m. While Not White factory, street, office bldg., etc.) | 
ae. = p.m. lot work [] of work [J bs 
a. fe e 4, 
ey = rave ROR t | attended the deceased from. aL fe k:, >. rh CH 23 19 that | last saw the deceased 
“| . : 
© 3 ative on_!* and that death occurred ot? —-_M, from the causes and on the date stated above. 
el $ ADDRESS (Street, city or town, state} DATE SIGNED 
3 
Ss ACTUAL « 
s [| |stonarun eRe. 


PHYSICIAN’S 


Rare ies) Omm Ia Jo, Fiabe st it ie te 


220. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d as (City. town, of county) {Stote) 
Rte Specify) 
rial = 20 Qe 


23. oa DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR bs REGISTRAR (GNATURE 


Bass Higinbothom gllicott City,Md ofA 3 0 '5S9 Csthua 2 Hays 


the registrar prior to buriol, eremotion, or removal, ond in any event withy 


moy be reto 
TO FUNERAL 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death’ Poge 4 


te be executed within 24 haurs after death: Page 4 


ica 


that the death certifi 


ires 


The law requi 


y the hospital ar attending physi 


oe 
the registror prior ta burial 


page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


funeral director, 
uld be filed with ‘ 


e 


ges | on: 


Y 


‘ed by the attending physician and completely filled in 
Then please remave corban pop; 


ician. 
ign 
I-transit permit. 


iol 


|, cremation, ar remaval, and in any event within 72 hours after dea! 


TOR: After this certificate hos been si 


detached far use as the bur 


may be retai 
TO FUNERAL 


VS AIS (4) 


1 


SM 10/57 


fox 


IE DEPARTMENT. OF HEALTH—BALTIMORE, 18 1916 
CERTIFICATE OF DEATH Reg. Dist. “hy, 31 é 


2 Lael Foe thed (Where deceased lived. If institution: Residence before admission) 


MARYLAND STAI 
icra 9 95 


PLACE OF ee 
OUNT 


°. o b. COUNTY 
MARYLAND: 
aN ARYLAND 
b. CITY OR TOWN (lt ‘outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) x 
GUILE ORD y z. JESSUPS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION { ON A FARM? 
"Di z he home" yes] Nox] 
3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
DECEASED F 
(Type or print) DATTIE HELENA GREEN ici } PA 19 _59 
7. MARRIED] NEVER MARRIED DJ 5. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE oer berthaiog) 
lost bitthdoy) 7 Months[ Days | Hours] Min 
Female Co widowed GY Divorced (] 9/29 /\877 81 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 


during most of working life, even if retired) 


Housewife MARYLAND USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RICHARD H. HALL MARTHA JANE JOHNSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrest? =3 it 
Tien, no, oF unknown} (1 yes. gue wor or dotes of terice] DUT aang NE. 
No | Mrs MARTHA BLACKSTONE ae Ms - 


18. CAUSE OF DEATH [Enter only one couse perdige for (0), (b), ond {c)-] ” 3 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 2 Y e ° AND DEATH 
Rn IMMEDIATE CAUSE (o! fh 


My DUE TO 


ns, if ony, which wy 
gove rise to immediote 
couse (o}, stoting the under. (| OUE TO 


lying couse lost. «) l<F aa 


me Pant il, OTHER SIGNIFICAI LEPNDITIONS ANT RA JUTING TO DEATH BUT NOT Pee TO — LL leo GIVEN IN PART 1{0}/ 19. tha eines 
= ” MI 
- 4s, 
6 l LENE At 4 Ye r22 4 vs noO 
= NT WAS UNDERLYING [2-~ 20b. DESCRIBE HOW pAJURY OCCURRED! (Enter noture: erie aD in Fort L oefPort cs if item 18) ; 
& | ir einer, NOTIFY MEDICAL EXAMINER Z s : oe 

20d. INJURY OCCURRED . F INJURY (Home, form, 1 20 (City or 1 (Count Stote! 
zs fh street, office bidg., etc.) ! aS a “tear Msg fl 
Fr 
= 


- AJ z van 
2 | certify thet | attended the deceased ae TY Le, WF, to 
Dn G,., and4hat death accurred af, 


poke Cretan,” 4 
pete , 19S27,that | last saw the deceased 
é 


uw cx. Pm. from the couse¢ and ont the date stated abave. 
ADDRESS bys city of er stote) PATE SIGHED 


oe oA 


(Type 


y\ PPE 


4 
oe ee 


Ro. Lae eee 2b. DATE THERE OF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coh oo . 
Burtal” | 3/16/59 ASPURY CBYETERY JESSUPS, TARYLAI 


§ 23. my DIRECTOR’ Ned, ; 4 ROPRPILLE, MD, pen "igRe’t eGR 2b, REGISTRAR'S oT 
\ Lew Sy JXF 


DATE 


filed with 


=) 


funeral 


oul 


( 


‘papers. Pages | and 


Then please remave car 


TOR: After this certificate has been signed by the attending physician and completely filled in | 


detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours aft 


y the haspital ar attending physician. 


b: 


di 


page 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be reta: 


TO FUNERAL 


on 


3. 
cred 


2 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ 
q CERTIFICATE OF DEATH 03189 


Reg. Dist. No. 


miner a filed 2. USUAL PeSmancs (Where deceased lived. If institution: Residence before admission) 


a. $ b, COUNT: 
ard marvin || ar, Aland howard 


b. CITY OR TOWN (If outside carporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn) 
Ellicott Cit icott Cit: 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) - STREET ADDRESS @. 3S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
t+. Johns Lane oe Johns Lane ves C] NORT 
3. NAME OF : First Middle tost 4. DATE Manth Doy Yeor 
(Type ar print) LUTHER EYRE ISAACS beatH =March 10,1959 19 
5. SEX 6. COLOR OR RACE |7. MaRRieD [K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE Py yeors R[IF UNDER 24 HRS. 
60 birthdoy) [Manths] Doys | Hours | Min. 
Male White wipoweD (] bivorced [] an. 15,1899 yrs. 
10a. USUAL OCCUPATION oy kind af work ia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign i 12, CITIZEN OF WHAT COUNTRY? 
amy mast af working life, even if retired) 
Building Inspector loward Count: Baltimore, Md 2 
13. canes NAME 14. MOTHER'S MAIDEN, ae 
Crittendon Isaacs Annie Eyre 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
{¥es, no oF unknown) IN1 yes, gee wor oF dotes of service) af 
No | R23-007275 Mrs. Lillian Isaacs ,Ellicott City,Md 


18. CAUSE OF DEATH [Enter only ane couse par line for (0). (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), enpheref Vinecbs, Qpllense 


/6O3%K% DUE TO 


Conditions, if ony, which em Dguarngrn colt Cerrcentine = / Ae 


gave rise ta immediate 
couse (a), stating the under: ( DUE TO 
lying couse lost. ic 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) " WAS AUTOPSY 


PERFORMED? 
ves] NOBR 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {Caunty) (State) 

Hour a. m. While Not while factory, street, office bldg.. etc.) ! 

19 Jot wark (] ot work [7] t 


21. t certify that | attended the deceased fram. nergy WS, to Shel -10..,.19.§51.that | last saw the deceased 
alive on___/ 7O4te | ints: Sea 19d (a and’that detth accurred ae BEM, from the causes and an the date stated abave. 
PHYSICIAN'S 


ADDRESS Few state) DATE SIGNED 
Be 
i Oe Cheah. 2 ae SILT] 
NAME (Type). homas F. Herbert Mi, 
7a. BURIAL, CREMATION, | Zab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) {State} 
REMOVAL (Specify) 
Burie — 13-59 ood She Q ity iM 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C.Higinbothom, Ellicott City,Md vaf#AR 1 3 ’59 Cetus 2 he 


INTERVAL BETWEEN 
ONS! (pe 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


xed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 1 91) 
3197 CERTIFICATE OF DEATH hing: bi, 1, 


2. USUAL Pouce (Where deceased lived. If institution: Residence befare odmission) 


a b. COUNTY 
A ati a 0 3 372 d 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


XLV hee TTC ly 
j a. Aes e. 1S RESIDENCE 


1 SMcourny at 
/ Howard. yale 


\ 
: } b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
y, RURAL ond give neores! town) | 
Ly ‘7 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


On INsTYy nN #4 Te 
AG FO ° * 


‘uneral directar, 
Id be filed with 


e 


- ON A FARM? 
Pp 28 ForesT __ ST. SO NOR 
ec 7" 
4 5 3. NAME OF CS First Middle tot 4. DATE Manth Doy Yeor 
a (ype or pri) C App} ic VyA NSECW pam AZgech 7 195-7 
e~ 3, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED P| ®. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEARJIF UNDER 24 HRS. 
eC last bisthday) Boys |aneud,| aaa 
3 fq BIE. wioowen (] pivorceo 1] Parte bh 17, 1eS 7 i. 
a. VOo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
pb FAy work Ary /and. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PH Frizd EMS Ov1 (4 Ane 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


Vente art Uneasy {It yo, give wor oF dates of service) | , ‘ 
No__| 7-20-36 dos tph Siamese 
Vv 7 


18. CAUSE OF DEATH (Enter anly ane cause “2 for (0), (b). ond (e).) // 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! Lo Fr 


4 DUE TO 


Then please remave carbory 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs offer d 


Conditions, if any, which 
gove cise to immediote 


1 
couse (0), stoting the ynder, ( CUETO Sie le & 
re, serial VIO © Larseled (eizace/ 


OR: After this certificate has been signed by the attending physician and completely 


€ 
& 
623 
235 z Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya}] 19. Was AuToPsY 
Ros Ole 
e-0c3 3 ore ves] Nol) 
Pais = | 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
€ 5 JOR CONTRIBUTING C] CAUSE OF DEATH 
Bes © |(E ENTHER, NOTIFY MEDICAL EXAMINER) 
£ Ps 
ote & [20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.28 5 Hour on. While Not while factary, street, office bidg., etc.) 
3 : = p.m, 19 Jat work (] ot work [7] H 
8 5 21. 1 certify that | gitendpd the deceased from MZ LREL 19% 8t_F C2 f._.... \¥_Z.Aat | lost saw the deceased 
‘4 
re 3 alive an____s=2 a ae = ---» and that de&th occurred of © AY M,Afam the causes and an the date stated abave. 
=O 
oO 


SIGNED 


LFF. 


No. PR USTATION ‘2c. NAME OF CEMEFERY OR CREMATORY Td, LOCATION (City, town, or county) (State) 
9 » . a 3 eka 
Suelat by, ae) Wes férey S/AR 2 Distt Me VB 
2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
atvAR 1 3°59 Cithun §. Pirie 


ad 


may be retain: 
poge 3 shauld 


TO FUNERAL 


funeral director, 
wld be filed with 


bu 
es | and 


\ 


W7 
=e 


Then please remave carbon pa 
in 72 hours after death, 


permit. 


signed by the attending physicion and completely filled in 


y the hospital ar attending physician. 
‘OR: After this certificate hos been 


oe 
me detached for use as the burial-transi 
the registror priar ta burial, crematian, ar remaval, and in any event wi 


may be rete 
TO FUNERAL 
page 3 shau! 
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2 
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e 
“ 
i} 
= 
° 
- 


VS AIS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
3198 CERTIFICATE OF DEATH vee bun, UOLIL 


LACE OF DEATH IN 
e COUNTY Howard Maryland 
b. piped aaa (We ore eres oe ges write | ¢. LENGTH OF STAY IN 1b c. CITY OR on {If outside corporote limits, wrile RURAL ond give neorest town) 
MITTCSLt City 5% mos Baltimore, nr. 4x 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


ee Taylor Manor Hospital 131 flinor Ave. YS) NO LE 


STATE 


. Wetisep First Middle Lost 4 in Month Ber Yeor 
Pike ar print) Clare Winberry Loesel beat March a a 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Ah DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 


ASF Uaeey 
Female | White |wiowef} oworceo) 8/4/89 ee eee et 


69 7%. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most ff working life. eypn if retired) 


ousewire Bast Arcade N.Y. WB 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


O'Meil ? Hyland 


? 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, #0. oF uninown) (1 yen, gre wor oF dates of service] 
No eaten a oh am 2 ne and Elino AVENUE 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), ond (c}.] INTERVAL BETWEEN 


ONS&T ANG DEATH 
PART I. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE. (ob Cerebral Thrombosis TONhrs . 


DUE TO 


fF ony, which w Cerebral arteriosclerosis unknown 
gove rise to immediote a a 
couse (0), stoting the under. ( OVE TO 


lying couse lost. tc). Arteriosclerosis, generalized unknown 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT oa RELATED TO ree: pete col pe 
: a z dabetes mellitus,decubi 
Chronic Brain Syndrome with psychosis due to arteridésc 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, fi 20f. (City or town) (County) (Stole) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 Jot work ([] ot work 


MEDICAL CERTIFICATION 


21, | certify that | attended the deceased from. c 5 : 19.27. that | last saw the deceased 


March < 29 ;-- and that death accurred at § P.M, from the causes and an the date stated abave. 


ADDRESS (Stree!, city or town, stote) DATE SIGNED 


Taylor Manor Hospital 3(21/59 


PHYSICIAN'S 


NAME (Type) Stephen Lee Magness, M.D. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (Stote) 
REMOVAL (Specify) 
Buri Ma 8.1959 Parkwood Cem ry Aylor Avenue Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Dippel Brothers 7110 Belair: Road parMMAR 2 4'59 Ontbun 2 Foci 


Cad 


funeral director, 
id be filed with 


a 


Then please remove carban 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter d 


permit. 
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ate has been signed by the attending physician and 


y the haspital or attending ph: 


‘OR: After this certi 
page 3 shauld be detached far use as the burial-tran: 


may be re’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEP, ARTME} MENT OF HEALTH BALTIMORE, 18 r 
3199 ” CERTIFICATE OF DEATH oom me Eee 


PLACE OF DEATH 2 ee rcclean (Where deceased lived. If institution: Residence before admission) 


@. COUNTY °.$) b. COUNT: 
Howard masniano || “Maryland Howard 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town] 
RURAL ond give nearest town) 


Ellicott Gi Ellicott City Route 1 (Correct) 


3. NAME OF HOSPITAL (If not in hospital, give street address) | ] d. STREET ADDRESS: e. IS RESIDENCE 


OR tNSTITUTION ON A FARM? 
aefer Nursing home G1d Nontgomery Road ves) note] 


3. NAME OF First Middle Lost 4. ate Month Yeor 
DECEA: 


tmermGaroline H. (Carrie) Lupton Shm March 9 1959.19 


S. SEX 6. COLOR OR RACE |7. marRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 SB Lin ees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast bicthdoy eee 
Female White —|wiooweK) pvorceo] | 10=22=1888 TO yn eel 


Wo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin, taf working life n if retired) " 
ioape-wite rigs At home Baltimore Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John strube Margaret Neeb 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, #0, of unknown! 1 yes, gree wor or dates of service! “ ’ 
No Beoe Sci ke, ~----~-- |Mrs.Grace M. West-Ol1d Montgomery Road 
18. CAUSE OF DEATH [Enter ‘only ane couse per line far (a), (b), and {e)-] INTERVAL Bm 


PART |. DEATH WAS CAUSED BY: ONSET AND 0} 
IMMEDIATE CAUSE (0). 


i ee DUE TO 


Conditions, if any, which ( 
gave rise to immediate | 


couse (0), stating the under, ( DUE TO 
lying couse last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. poe I AUTOPSY 


ERFORMED? 


YS] NOW 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 18.) 
OR CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


al apace 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hoyr a. m. While Nat while factory, street, affice bidg., etc.) 
19 Jat work [] ot work [J i 


2.4 auld ay | attended the deceased from._. rf. So WF, ae = _ a4 , 19.377_,that | last saw the deceased 


CT a i eae ol a SS” al Se ‘ , and that death occurred at. / PM, from the causes and on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUI 


PHYSICIAN'S A 5 
NAME (Type) A“ ZEYV 7. 33 LL LL Za 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 


B Q ar:13-1959 
Go DO, URE! 7 ‘ADDRESS Pao. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
GAL Aibigiwlet 1300 Eutaw Pla ef oare MAR 1 2 99 ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ S2QMEDICAL EXAMINER'S CERTIFICATE OF DEATH HO133 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before anniea 
. STATE b. CQUNTY " 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoret! tawn) 


Ellicott City 


FOR STATE 3 
HEALTH DEPT. [pace or oratn 
@, COUNTY 


MARYLAND | 
c. LENGTH OF STAY IN Ib 


b, CITY OR TOWN (it outside corporate limits, write RURAL 
‘ond give neares! town) 


Bliicott City 


‘ar. Page 
ur Files. 
fealth, 
= 
NS 


2 
32. 
i 
a 
esse 
S235 
| d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospita!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 a acd 00 a / ON A FARM? 
283". 391 Fvederick Road =" __ 391 Frederick Road vs] Noh 
BESS 3. NAME OF First Middle tow 4. DATE Month Day Year 
Cet wad . 
Sees Type ae print} GRACE BUCHANAN MALONE DEATH March 30,1959 1 
0 fee $ 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(]| 8. DATE OF BIRTH cs a aT FUNDER TEAR] IF UNDER 24 HPS. 
=, c= epee ‘init Boe Doys | Hours ha n. 
ees 3 Female White wivoweo (J pivorceto 1) | March 1 y 1884 — 4 4 ‘ 
Bo 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. parr {State or foreign eS ha. aii OF WHAT lise 
ag EWS during mos! af working life, even it retired) 
oven At Home $e atonsville, Md = z= 
39 a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D 
oa 8 
ones = z ____ Rosella Gosnell x E, 
e525 \, | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 
6= ire Ya, 20, oF unknown) IIt yes, give war of dates of vervice) 
£ 


wii 


Mrs.8.D.Wilson, Baltimore _29,Md.___ a 


18. CAUSE OF DEATH [Enter only one caure per line far (0), (6) ond ().) INIEVAL AFT te 


IM OURESRERN PueMonaRY Ea boLvs ss: iN 
oJ DUE TO 


Conditions, it any, «hich wo _PHLE Boe TERONBOS(S Al. Le ¢- | 434+ 


Gave rise fo immediole caure 
faling the undertying( DUE TO 
(). —— x 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19. plat) AUTOPSY 


C 


and in 


"s Office alang 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-transit permit. 


REFORMED? 


rest] NO a 


° 


0c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Part It of item 18.) 
PRIMARY C] or CONTRIBUTING (1 
CAUSE OF DEATH. 


20e. TIME OF INJURY — Manth, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
Wee 6 i, Laie. Saati foctary, street, atfice bidg.. etc.) | 
pm. 19 fot work [7] ot wark 


2). certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian £1. Inquiry fa. and in my 
opinion death resulted fram: Natural couses£}, Accident [7], Suicide [[], Hamicide [7], Undetermined manner [] 


_ ' 
Ge a Pgh eS | map, CHIEF MEDICAL EXAMINER [] 3-31-59 


Hy 


cote, writing the ward “pending” in pencil ia Item, 18. 
MEDICAL CERTIFICATION 


ded ta the Chief Medical Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar its designated agent. prior ta burial, crematian, ar removal, 


& oe. 
ce _ ASSISTANT MEDICAL EXAMINER [C] 
° 
Bee eo EXAMINER'S: 
32 NAME (Type) Donald E, Fisher Mu. Ds DEPUTY MEDICAL EXAMINERY] 
£3 eee =. = ————— = ———— oe = 
BS Tie. BURIAL CREMATION, | 22. DATE THEREOF E Tid. LOCAJION (City, town, or coun (State) 
35 Lawes!” |Y/3B/SF : 
ue a (0a > ae 
j ; ik : ‘ADDRE a ct : 


o REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Jou APR 250 | Cotter £ Hawt _ 


| 
| 
| 


Yq MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
3201 CERTIFICATE OF DEATH N3194 


Reg. Dist. No. 


SE = 
is =z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
ow a 
cE wy Howard MARYLAND [Maryland 
3 g s } b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outtide corporate limits, write RURAL and give nearest town) 
$ y RURAL ond give neorest town) 
oe Daniels X__ Daniels 
r ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) (jd. STREET ADDRESS @. 18 RESIDENCE 
A-f OR INSTITUTION f ON A FARM? 
ves Noh 
2 — 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
r {Type or print) DANIEL HARRISON Mc CAULEY okATH ~~ March 20,1959 19 
é S. SEX 6. COLOR OR RACE |7. MARRIED [9]. NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Eu IF UNDER 1 YEAR|IF UNDER 74 HRS. 
Bi vy) TMonths| Days | Hours] Min 
Vals _| White __|woowot wore | Aug.10,1889 69 [Monm] Por | 


100. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 


~ 
Ps 
& 
oO 
e 
z 
° 
8 
3 
5 
‘3S 
g 2 
eas 
2o¢ 
a 3 
2 = 
+ > 
3 3 
rae 
TWEE 
2 e€&. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
3 88s during most of warking life, even il retired) ‘ 
goes Retired Cotton Mill Leesburg, Va. 
g 525 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e = 
63 . 
Phos Walter S.Mc Cauley Susie Allison 
= 253 1s, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
. &e (ex, 10, Aulunknown) {it yet, give wor or date: of service) rs 
be No 213--01-4967 | Mrs. Florence Mc Cauley,Daniels ,Md 
neh oe 
g Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL SETWEEN 
= 2a PART I, DEATH WAS CAUSED BY: y ONSET ANERDEAICY 
Py : IMMEDIATE CAUSE (a! 
= ££ ul 2n¢ DUE TO 
ae tease d ) 
o> Je © ii 
= 32> Canditions, if ony, which (oi 
3 ZEs Gove rise to immediote 
Se ec cavse (0), stoting the under: ( DUE TO | 
aonee : 
Ferny lying couse last. -) 
SrSicie ylogreduseilaat 
cis eae is Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
pes fe) —————————E i} , 
Pei olf oer 
2a5ol0 Vv 
= = = 
Fovss © [200. ACCIDENT WAS UNDERLYING [J] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Ml of item 18.) 
22825 FERN Rbscareounneey 
a5z2=e° uu . ) 
SSR a z 
te 5 woe 
2otss &% |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
or 6 oS v f ty 1 
S5.°s a Hour 0. m. While Naot while. foctory, street, office bldg., etc.) | 
EsE75 = p.m. 19 Jot work ([] ot work i 
Bes 
g B 3s 21. | certify tbgt attended the deceased fram__.-2/2.97-____. »AWESY tas. 27 Ab. 2. shee that | last saw the deceased 
3 z e 3 a olive on_____. 2. eee. , 12. 2 ind that death occurred at Ji G0A.M, from the couses and an the date stated abave. 
e ie er ay ADDRESS (Street, city or town, stote} DATE SIGNED 
<oee ACTUAL Ke Chk , 
6: q SIGNATUR wpe. he C hte Ld. eS EE Oe, We: 49 
2 
2b 2 § t PHYSICIAN'S 
< eeee NAME {type} Thomas F.Herbert MD . ieatt OF Mj 
= = Court City... MO ~~ ---- = =n enn enone ona ==: 
S8 2 ad ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
2 ePo5 REMOVAL (Specify) nae = 
z= e2 Buria. “Vie ood Shepherd» ott c Ma 
2 2 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MoS CaHiginbothom, Ellicott City, Md vate MAR 2 3 '59 ntten £ K, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ote 


®. 


ACTUAL 
SIGNATURE. 


in 


176 
: N3195 
# CERTIFICATE OF DEATH 5 
/ { Reg. Dist. No. 
~ se Bl d 
» SE i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before admission 
é fe — A RD MARYLAND a PINORKRD 
£ x) s b. mae OR TOWN (lf at corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR IN iF a carporate limits, write RURAL ARO give nearest town) 
g 54 Cat RURAL ond give nearest town RED / 
7. 
. 4 44 of A 
a ry a ae ‘OF HOSPITAL (If not in hospital, give ret oddress) oe heir a e. IS RESIDENCE 
> = ¢ a OR JNSTITUTION . fi 4 ON A FARM? 
oy ZESVi LE Mg vst] noQ 
3 2 eae 
eo Fee i i 4, DATE Month Do: Ye 
< oe DECEASED OF ve es 2 
eg =F {Type or print) iz aad DEATH S&S 19( 
< = 
2 <e—~ c £7. 8. DATE OF BIRTH 9. ith in yeors TF UNDER 24 
Z 32 5. SEX ice 6 wr a MARRIED [] NEVER MARRIED ol iS /9s a Tost bartndey) Boys | Hours] Min. 
=. aa 44 J yes (Cy 
zs sel ae z R . 
oe Uae Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Slot oF Foegign county) 12. CITIZEN OF WHAT COUNTRY? 
3 os 
8 oa during most of working life, even if retired) a 
os Bev Z Le 
B 225 13. ATHER'S NAME er ZO j _ MAIDEN NAMI 
2 88% 1, FEN i Ira. 4 Vi>ZAe 
8 Ber AL fa Fe O Gf {2 Vie A CL OZ 
= Foe TS/WAS DECEASED EVER IKI U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. FORMANT / Addrése, 
£ ° 
= cages (Fes, 10, oF wntnd | (yer, give wor oF dats of vervice) | 5 Sm / “LD 1 = 5 
5 ? 
§ off AH) a Cpe Lae Bazssed eae, 
fw 
rer aeoe 
3 28 nS 18. CAUSE OF DEATH [Enter only one couse pe line Forfa). (0). ond (2 5 INTERVAL aeTweeN 
ou £05 PART I. DEATH WAS CAUSED BY: 4 
e Gece IMMEDIATE CAUSE (o)_. 
2 gists Ny ;, 
5 tee ofc DUE TO 
= Bee > Conditians, if ony, which ro = 
3 BES gove rise to immediate 
Ce es cause (0), stoting the under. ( OVE TO 
Sever lying couse fost. © 
3085° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2RoTs Q |e ea os 
£433 < Yes(] no] 
gaooo ce 
rod 7 = 
Fovas & [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeore & | OR CONTRIGUTING EL] CAUSE OF DEATH 
qeggs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23535 & |20c. TIME OF INJURY Month, , Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (tote) 
Parana 8 factary, street, office bI te.) 
FoLks ray Hour a.m. While Nat while ctary, street, affice bidg., a “4 
zs 3 E = p.m. Jat wark [J at work [J 
ey A 
Saeeae 7 
2 Pes < hy 1 certi — ' A led the deceased from. eal 2 - 9.54, 10, 2 Swe koe ihe | last saw the deceased 
Zz 3s 
on<ss ( fd. et "BG. , and “that death occurred ot. FAM, from the causes dnd an the date stated abave. 
= os. ADDRESS (Street, city or town, stote} DATE SIGNED 
3 ce 
oa 
oe 2. 
OrBra 
a= 
Zi233 ae 
me Pd ee (aa SS ee ee eee ~ 
weess 
a3 bee 220. BURIAL, ERO 22b. DATE THEREOF 22cMAME OF Cre AAs 72d. LOCATION (City, tawn, or county) {Stote) 
225 Ss pH NAMES 2/. Wi) eal é LS) a J Zz ns 
Roce Zhen b Ahiella (2 fen Of) AG 
- - 23. fone oiRecrOR 'S SIGNATURE ADDRESS = ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


su 10/57 y ieee ok Jyh, 209 Lorwntaler vate MAR? 0'59 Ottun db Kans 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03196 


FOR STATE 2004 DICA 7 EXAMINER'S SE RINE Reg. Dist, No. 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence betore admission) 
a . COUNTY 
re Howard marviano || ° STE Maryland ». COUNTY Howard 
“ae 2 b. CITY OR TOWN wt eunide corporate min, wity MURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote fimits, write RURAL ond give nearest lawn) 
Cacti cond give regres! tewa) 
SBS } Laurel _ Rural x Laurel 
23 2 2 ee 
“© d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) . STREET ADDRESS Te 1S RESIDENCE 
2 
ste, 00 : ee |b Box 20h ves O_No fg 
Bess 3 3. NAME OF First Middle lost 4. DATE Menth Dey Yeor 
sl sas DECEASED OF 
ett Cpe ori WILLIAM FRANCIS _ RILEY bam == March —=-18 ——1959 
Say 5. SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (tm eon [IFUNDER TEAR] IF UNDER 24 HRS 
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